For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VALDT For STaTe AuniTob

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

(Rev.

SCHEDULE

A

06/97)

MONETARY
RECEIFTS

(] cHECK THiS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for sclictting centributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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TOTAL (If last page of this schedule)
3
* Disclosure law requires candidate committees ta disclose the relationship of any relative making a contribition to the
committee. Relationship must be shown to the third degree of consanguinty (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page }3 of 2 Q
(for Schedule A)

familial relationship, enter ‘not applicable’ in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
VALDT For STATE

A\UBITOQ

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pelitical committees.

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTCR RELATICONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (If Iast page of this schedule)
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's perscnai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT For STaTeE AuniTob

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION iS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8CARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribition to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ,6 of 20
familial relationship, enter *not applicable” in the refationship colurnn. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Foe STaTE AUniTob

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] CHECK THIS BOXIF
AMENDING FCRM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP ] AMOUNT Y IFFOR
RECEIVED (if applicatle) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (I last page of this schedule)}
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* Drisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributer is the same as candidate, but there is no Page of ZO
(for Schedule A)

familial refationship, enter *not applicable’ in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

({ncluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fok STaTe AuniTob

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BCARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER " NAME AND ADCRESS OF CONTRIBUTOR RELATIONSHIP {7 AMOUNT ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER | INCOME
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]
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
commiﬁee. Relationship must be shown to the third degree of_consapguin'rty(blood relativgs) and affinity (r_elativeﬁ by / —7 O
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 2
(for Schedule A)

familial relationship, enter *not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MCNEY TAKEN IN

(inciuding candidate’s perscnal funds)

COMMITTEE NAME (Must ba same as on Statement of Organization)

VALUDT Foe NTATE Aubm‘oa

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicakie) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (¥ last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statemment of Organization)

VAUDT Fot TATE

A\UEITOQ

STATE CANDIDATES NOTE: IFA CONTRIEUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MCNETARY
(Rev. C8/97) | RECEIPTS

U cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8CARD.

CAUTION: Section 688.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE ] PACIDNUMBER NAME AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER , INCOME
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TOTAL (if last page of this schedule)
s

* Oisclosure law requires candidate committees to disclose the relationship of any relative making a contribution te the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter ‘not applicable” in the relationship column.

Page _/ 2 cf‘-Q

(for Schedule A)




For Instructions, See Back‘ of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 08/57)

MCNETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Onganization)

VAUDT For STATE AOBIToR

(] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iFA CONTRIBUTION 1S RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicatie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (If last page of this schedule)
29,2 75
* Oisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o}/o aof ZQ
familiai relationship, enter *nct applicable’ in the relationship column. (for Schedule A)




FOF? INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/87)

EXPENDITURES

MONETARY

[C] cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fob Smare Moo 1ok,

CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if Jast page of this schedule) } 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

[] CHECK THiIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fok Soate AubiToe.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# OADITOL RESOURIES, TN | QoMMIS S 0/0 615.32
704 E.PLEASAIOT ST, PosTAGE 128,
4/6/02 Cra RRookimr ITA S 2211 STATIO N ERSY 13.00|8 A3
ID# RECURLIOAD SA RS oOF Towy AlR2GROUNDD TRANSRoeT
S22 B LoQUST Fobk. APRIL 20,2002 _
4//\3/02 Ci# e Moo S FA DiaTRer UM{)E'UTIOI\)S IJ“4.Q:°3
So309
10 DAVID A VALDT QDDH;MXZM o ~42é 1838
<. 428D =T, PioTeER TEIDAES &8, .
‘4)!7/02 CK# ':\7-5,5_435& MO 1 AOE = QaMbDAIG ra LONUHe 5§ 4,838 /\%7@8
A S0265 GAS FoR TRb 12.06¢
D# QHRAST nfa\) PRINTEES| ITNVITATIONDS &
hY —~
A/20/02 o 1411 21 =7, EVUUELoPES | 234.92
s MomeEs Ta S
ID# ViCTor= STokE Qo {Bumbee STiweEes 14310;.0_%
# 3
4(;9/02 Ct S200 =W 333'. ST T SHeTsS 32501 732, s
DAVERRORT T a $2862
ID# Lhrrsmian] PenoTeRy RUOS/(IOESS LARDS
1411 213ty
2 DS
S 2 foe Ck#t DES MenES , TASOR! / O
ID# GAPITOL RESOORAES TNCG| QoMMISIIOAND 710.00
- 700 EPLeASALT 7 | PosTac & S72. 50
SR /02| ok RROOKLIN TA 2211 | SATIONERS o265 /)835.95
Io# REQC ORLICANINIRETS? ot IowAl | 1100 L DinnES
\5’//@,/03 oKt 62| E q =T ~n&Le OF 1O 400.00
TES N0 UET T4 00T
SUBTOTAL 19604599
TOTAL (if Jast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK CF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

VAUDT Fok State AuniToe

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

EXPENDITURE

NAME AND ADDRESS TO WHOM

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

S/ oz

1D#

CK#

WEST

DAVID A VAVLDT
(718 S 4200

He s

37
N\OIMES

50265

MLEAG E B34 ® 29% /053, %
Hover INZES
& 8. 00

E%\? 1)&@.% RooT He
TSVOTIO \
LONNREON) &S O

$ 121,25

1D#

CK#

]®::

CK#

1D#

CK#

104#

CK#

O

CK#

ez

CK#

iD#

CK#

SUB-TOTAL

321,25

TOTAL (if last page of this schedule)

$n,842.59

THiS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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